MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :-83_011084

: 5 STATE FI
00 NOT WRITE AMENDED Registration District Ne. - ——_Primary Registration District No. 3 f- B l gﬂeglsfrar s No. __ g LE NUMBER
ON THIS STUB

1. 'PLACE OF DEATH 2. USUAL RESIDENCE (Where dacessed lived. |f institution: Residence before

s. COUNTY Duxlklin a. STATE NIO- b. COUNTY Dunklin * admission}

b. C(I_"LY {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. CITY

VS 300
Rev. 4/59

2355

inside Limits

.. OR
TouN Kennett o days oo Kennett Yes G No OO
c. FULL NAME OF {1f NOT in hospital, give location} - - nsidajimiu d.:BII!)EE'l"SS T (f curside, give location}) . Reside on Farm
RE

HOSPITAL OR # '
INSTITUTION - Q! ¢ :5 ! c . /Tosp.| " E | AL 911 Church St. Yas T Mo Tl X
7 T e - -
37 NAME OF DECEASED ~Firer " Imiadie Tost 4. DAJE Month oy Yeur

{Type or print} OF .
-William Everett MeDaniel oA Mar. 20, 1963

5. SEX &. COLOR OR RACE 7. Married M) Never Married [1 8. DATE OF BIRTH | ¥~ AGE (laat birthdsy} | IF_UNDER | YEAR IF UNDER 24 HR

Male White Widowed [J Divorced [J 7/9/1903 59 Mnmhal [Ij. Hounl Min.

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| .11. BIRTHPLACE (City and state or country) | 12: CITIZEN OF WHAT COUNTRY

w 1 rotred) i evicollvra, Wayne County, Mo. UsS.A.
t3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME -OF W_SBAND CR WIFE L ]
John Will MecDaniels ‘Emily VanMatre Ilo Bessie Qaaig 'E

15, WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT Address

{Yes, no, or unknown)' (I yes, give war or dates of service)
no _Ilp_ﬂeasie_McDanieL_Kennertv_Ma_ ,
18. CAUSE OF DEATH (Enter on!y one cause per line for (&), (b}, and (). INTERVAL BETWEEN
PART 1. DEATH WAS CALISED BY: Pulmonary Thrombosis ONSET AND DEATH
IMMEDIATE CAUSE {a) WY

‘DATE AMENDED

0 [ - I I B P - ) [+] AW

5

o

DOCUMENT

Conditions, if any, DUE TO (b)
which gave rise to
above cause (8},
stating the under-
lying cause last, DUE TO {c)

PART |1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted 1o the terminsl PART 111 if deceased was' female wes
disease condition given in PART | [a} there & pregnancy in last 90 days.

ID Yes l O Ne I O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED, {Enfer nafure of injury in PARY | or PART I of item 18.)'
PERFORMED? a [m] g
YES [ NQ’P

20c. TIME OF * Houl  Menth, Day, Yeor |
INJURY  a.m.
p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY-[e.g., in or aboul home, | 20f. CITY, TOWN, QR LOCATION COUNTY

WHILE AT WORK [ [farm, foctory, sireet, office bldg., etc.)
NOT WHILE AT WORK D

'8
'
o

lEN

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATICN

3

4l L
- - =20=073" - -20=
21. | attended the d“"'?f’l’ﬁ-ﬁT;I; DJ - 1o J J and [ast saw tim alive an, 3 6 3

* ~Death occurred at:

m. on the date stated above, and to the best of my knowledge, from.the causes stated.

22a. s'GNATM -- (D r il 22h. ADDRESS 2%2c. DATE SIGNED
_____ Quinton Tarver,M.D Kenmett Mo o 3. aa£3—
23a. BURIAL, CRE}:‘AlTIroth,OQSS. DATE 23c. NAME OF CEMETERY OR CRE r " (OCATION (Ciry, tawn, or county)

BREYST™ | 3/23/63 McGee Ce

tery
24. FUNERAL-DIRECTOR ADDRESS - 25, DATE-RECD. BY-LOCAL REG,
“w. H. Morgan, Advance, Mo. 3.

[Licensed Embalmar’s Staternent an Reverse Side} °

USE BLACK INK

TYPEWRITER RIBBON
SHOULD, READ.

BY AFFIDAVIT OF

ITEM NO.




SR

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ‘ Student Embalmer No.

orking under my personal supervision.
o o &_Sm/é/ )%dA,yM/
Student Signed

Signature of Student Embalmer

Licensed Embalmer No_. 454()
p 0. Addr‘es.; Advance, MO.

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he alsa shall sign in his OWN handwr_iﬁng.

If this body is nof embalmed, fact should be so stated dbove, ’




